Diagnosis of multiple sclerosis (MS) is di‹cult when the lesion mimics glioma or cerebral enchephalitis. We report a case of pediatric MS initially suspected as brain stem glioma. An 11-year-old boy developed left foot joint pain followed by progressive symptoms such as left arm and leg weakness, dysarthria, paraplegia, and decreased level of consciousness. He subsequently developed respiratory distress requiring endotracheal intubation and mechanical ventilation. Magnetic resonance imaging showed a mass measuring 2 cm in the medulla oblongata. Although this mass was initially suspected as a glioma, the patient's acutely progressive disease course was not consistent with this diagnosis. Open biopsy revealed in‰ammation and demyelination, but no malignant cells were detected. He was treated with steroid pulse therapy, which showed dramatic eŠects. Nine months later, he developed another episode characterized by several neurological symptoms, and the diagnosis of MS was clinically conˆrmed. Open brain stem biopsy is technically demanding, but this case demonstrates that appropriate neurosurgical evaluation can play an important role in diagnosis by ruling out glioma and conˆrming MS. 
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